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Recommendations
On average, accessibility to quality care in Harris County Houston, Texas is low. Mgbere et al. (2015) claims that the net safety of healthcare providers who are accessible he is rather shrinking compared to the escalating needs of the people of Harris County, particularly the uninsured. Among the residents of Harris County, the people who do not have personal doctors, have a higher likelihood of utilizing emergency rooms and community healthcare centers as their commonplace of care. The residents of Harris County, specifically those in poor or fair health cite a lack of insurance cover as their major barrier to accessing quality healthcare.  Because of this insufficiency, the net capacity for safety in the local area should be improved to meet both the funding and legislative requisites.  In addition, there is a need for improvising local partnerships on top of the Gateway to Care (GC) and the Harris County Healthcare Alliance (HCHA), which are the organizations that collaborate with each other to strengthen and expand the net safety system of primary care in the greater Houston, Texas region. These relevant partnerships would seek to advance access to the pertinent care for the uninsured and the insured individuals in the county. Moreover, access resources need be allocated to the places where they are lacking and, potential regional mechanisms that can be used to spread out the access to Medicaid should be explored. 
There is a lofty level rate of disparity in the healthcare and outcomes particularly for American Women of African descent. In part, this high rate is driven by the unspoken bias which is endemial in the entire system of healthcare, specifically around race, gender; particularly women and level of income (Wisniewski & O'Connell, 2018).  The health of the women who reside in Harris County is repressed so deeply that the wellbeing of the female gender, particularly those in the childbearing age is not at all prioritized. This problem coalesces with the challenges the women in this county are facing, primarily accessibility of care and health coverage. In line with this, a pilot project which aims at the creation of a healthcare system that would result in the betterment of the healthcare outcomes of all women in Harris County needs to be developed and implementation is done.
Maternal mortality in Harris County needs attention. According to Wisniewski and O'Connell, (2018) the rate at which women of childbearing age are developing unexpected severe complications related to maternal health in Harris County is very high compared to not only Texas' rate but also nation's rate. It is escalating.  Maternal morbidity and mortality both need an address, particularly among the American women of African descent who live in Harris County, largely due to the disparities that they face. We need to look into how Harris county's databank can be created, to keep a record of the incidences of severe maternal morbidity and mortality and, the safety and quality of the care in the hospitals. Also, contraceptive measures should be made accessible to the women of Harris County as a preventive measure to complications of maternal health. Again, any recommendations on how to improve the outcomes of women's health in Harris County should be informed by the resident women and the healthcare workers that surround them. As Wisniewski and O'Connell, (2018) claim, the recommendations and best practices should be evaluated rigorously by the individuals that work with the women of Harris County, social service workers, regional healthcare providers and the leaders in the community.
Conclusively, chronic illnesses are an utterly serious challenge for Harris County residents. Chronic diseases are among other leading causes of death in the county. The reduction of this burden should really be a priority in trying to address disparities and improving healthcare in the county (Anderson et al., 2015). This can be done via infrastructural, environmental and policy changes. These changes include smoking cessation, living actively and eating healthily, controlling blood pressure and cholesterol levels and emotional and social awareness. 
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